2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L02000019426

1. Entity Name

POWERHOUSE PROPERTIES, LL.C

Principal Place of Business

T2ABO-SSTHARY

CHEARWATER-F—33760
SN,
E;ggﬁyéﬂiéW/ér)i-337/L‘A£G:

Mailing Address
H2750-50FH-WAY-N-

CHEARWAHER 23760
1550 I8 S+ M.

2. Principa! Place of Busighss - No £.0. Box #

S nger.sba{g FL 3571

3. Mailing Address
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SECRETARY OF STATL

TALLAHASSZE Tt

AT

Suite, Apl. #, etc.

Suite, Apt. #, elc.

02012007 Chg-LLC CR2ED83 (12/08)
City & Siate City & State 4. FE§ Number Applied For
37-1439302 Not Appiicable
Zi Count 1 m
® ouniry Ze Country 5. Certiicate of Status Desired Oa $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nare

HOROWITZ, MITCHELL |
501 E. KENNEDY BLVD., STE. 1700
TAMPA, FL 33602

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name ol regisiered agent and title If applicable

{NOTE: Regisierec Agent signelure reguired when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES

TImLE MGRM 7 Delete TITLE [ Change [ Addition
NAME LITTLE, ANTHONY A NAME

SIREET ADCRESS | 7/ f § 0 XA SF A, STREET ADDRESS

ov-stae | S P bersburg, FL 33 /A CaY-st-ap

TILE ¢ O Delete Tine O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2IP CITY-ST-7IF

TME [ Delete TLE [3Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-S1-2P CITY-ST-2IP

TITLE [ esete TME (O change  [J Addition
HAME NAME OJO10=2451951

STREET ADDRESS STAEET ADDRESS 05/30/°07--01004--001  +4950, 00
CITY-ST-2P GITY-§T-2IP

TITLE {0 Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY.ST. 1P Gity-St-2Ip

TITLE [ belete TILE O change [ Addition
NAME NAWE

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY. ST-7IP

11. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report is true and accurate and that my signatura shalt have the same legal effect as if mada under oath; that | am a managing member or manager of the
fimited liability company o the receiver or trusiee empowerad to executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /ékw AMW

SIGNATURE AND 'I‘YP}D GOR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

4/es/o7

Daln Daytims Priore #




